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Year of Election:
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Committee (Full Name):

Organization or person other than

|:| Independent Committee
Candidate’s Campaign Committee

Constitutional Amendment or Statewide

|:| County or Municipal Ballot
Referendum

Question

Recall Election - Name of Public Officer & Office Held

Committee Address:

Telephone Number: ()

Committee Affiliation:

Chairperson (Full Name):

Address:

Treasurer (Full Name):

Address:

Signature of Person Registering Committee:
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SECRETARY OF STATE ELECTIONS DIVISION
1104 WEST TOWER

2 MARTIN LUTHER KING, JR. DRIVE, S.E.
ATLANTA, GEORGIA 30334-1501




	Election: 
	Registration: 
	Original: Off
	Amendment: Off
	Organization: Off
	Independent: Off
	Constitutional: Off
	County: Off
	Recall: Off
	Recall_Name1:  
	Recall_Office1: 
	Recall_Name2: 
	Recall_Office2: 
	CommitteeName: 
	CommitteeAddress: 
	CommitteeTelephone: 
	CommitteeAffiliation: 
	ChairpersonName: 
	ChairpersonAddress: 
	ChairpersonAddress2: 
	TreasurerName: 
	TreasurerAddress: 
	TreasurerAddress2: 


